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ABSTBACT 

The booklat is intended to provide regular class 
elementary and early childhood teacher^ vith basic inforiation about 
types of hc^ndicaps and teaching strategies to use vith exceptional 
children. An initial section considers th§ nature of handicaps and ' 
the degree of severity of conditioas. Eevieved are the fcllcviag 
types of exceptionalities; physical disorders (visual iapairsents, 
crippling conditions, neurologidal an^ other health ikpairflents) , 
costtunication disorders (auditory ispairae^ts, speech <liscrders, and 
language disorders) , and learning deviations (aental retardatiojw 
giftedness, and learning disabilities), behavior disorder^, and^ 
Bultiply handicaps. A segond section 6n vorking irith the handicapped 
considers such practical classrocm aspects as hen' tp act around the 
handicapped^ dealing vith nedicatipn, and lakii)^ educaticial 
Assessment and programing decisions. A final section provides several 
simulations designed to give the user seme idea of vhat it is 'like to 
have a handicap. (CL) . 



^ ; , Reproductions supplied by EDBS are the best, that can be made ^ 
♦ from the original document. . * ♦ 
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As it is becpming increasingly conimdK for handicapped 
individuals to take their places in the mainstream o*f our 
society, the teacher of young children may realistically 
expect to one day find a handicapped child in her classroom. 
This day may N=ome sooner than she thinks. 

There is nothing ^ighteniqig about- the exceptipnal (non- 
norjB^l) child, but ther? may be apprehension on the part of the 
teacher who finds such a child in her class for th$ ^rst time. 
One goal of this booklet is to provide the teacher with an over- 
view of exceptionalities. ^and to help her expetience what it 
might be like to be handicapped* ' 

The teacher is nbrmally^he first adult outside the family 
to have extensive contact with a young child. She has an 
opportunity to conpare one cf^ild's behavior with another's 
(.which family memljers may not have) and may thus be in a good 
position to judge objectively whether the particular problems 
a child is experiencing are serious enough to require Special 
help. This is often a diffiouit decision to make, for somfe 
problems children outgrow, other.s they do not. 

On one Viand, the teacher must be very cautious in identifying 
as significant those probl^ems which the chilli can reasonably be 
expected to- gutgrdw in the normal course' of development. On. the 
other, if a significant problem does exists identifying it as such 
is' the first, step in acting to lessen its in5>act (or in the case of 
gifted, children, to ^llow special abilities to develop to their 
fullest) . Knowledge of behaviors .which suggest the preisence of 
a particular exceptionality may thus assist the teacher in making 
more' accurate, judgements, of * the need for further evaluation. A 
second goal of this booklet is to provide the teacher with such 
knowledge'. ; " . ' 

. This booklet is divided into several parts. The introductory 
section defines what is meant by ''handicap" and introduces the y 
reader to factors which may determine the severity of a handicap. 
Next comes a rather coitplete classif ication'^and description of 
the -various types of exceptionalities.- .Following this is a* 
section which provides ^some suggestions on how to act around 
Ijandicapped .children, how to .deal with medications they may be 
taking, and some basic- strategies to use» in educational assess- 
ment and programming. The final section attempts f/ia simulations 
to ins-dill in the reade^r.some idea of what it is like to have .a 
handicap, - 



WHAT IS A HANDICAP? 

A disabilityv is some typ^ of physical oy; be];iavioral 
abnormality which affects (changes) daily functioning. A few 
examples may ^ help- clarify this definition. A mosquito bite 
, on one's finger would not normally" be serious 'enough to be 
considered a disability. A cut finger might tie a short-term 
disability depending on the severity of the cut, where it was 
located, etc. 'A broken finger would be a short-term disability 
as it would affect normal, use of the hand. Amputation of a 
finger would be a permanent disability, as the finger is lost 
permanently and normal functioning includes the use of all 
fingers. * ' - . . ^ ^^^^ 

V* 

A han?aicap is* distinguished from a disability ilt^ that a 
handicap^ is a ^isalbility that impairs (limits) daily .'functioning. 
A four" fingered carpenter who has learned to hold his hammer 
differently following the* loss of his finger but who still puts . 
in a full.' day's work^ would be considered disabled but';jtOt handi- 
capped. A carpenter^ who rs unable to hait^^r following the loss 
of his , finger and consequently quits his job would-be considered 
handicapped. ^ 

: ^; 

Disabilities which become handicaps may be irinataLjsJr they 
may be acquired after birth as a result of disease Of ihjuiry. 
The rationale for the early identification of children with-^ 
disabilities is to .prevent ^'uch disabilities from turijing into 
handicaps. ♦C ^ / 

Handicaps and Ijearninq , < , , . 

Because a child is disabled his ability to learn is not . 
necessarily iiipaired. During the preschool years, however, % 
, learning occurs to a great degree a^ a. result of interacting 
with one's fenvironm^t bn a "first-hand experiexxge" level. 
Disabilities whicH (ijniit such first-hand experi^j^eW may thus 
lignificantiy limit early learning. Since development is 
cumulative, each stage being a foundation for the next, * limits • 
oh-^arly learning at 9ne level may limit a child's learning Jftt* 
latet levels, or may even keep him from reachi^ng later levels. 
The young blind child whoi stays home, is wSi^ited on 'and pitied 
by his parents becausa^he can ^ t see, and not induced to ^ 
explore the world and do things for himself may well turn out 
to be handicapped significantly for his entire- life. On* the 
other hand, the blind child , who is treated much liKe a normal 
child, who is punished when he misbehaves, praised when* he 
trie# his best, given opportunities to interact With other - 
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, children, and urged to explore and interact with his environment, 
may, though disabled, be able to function in a mo/e or less 
normal fashion thrcsa^:hout his -adult ' life. 

While the importance of disabilities and handicaps must not 
be minimized, it shoiald be realized that most individuals who are 
handicapped are quit^ normal in many respects. One must not let ' 
•the fact that a child is handicapped interfere with one's per- 
ception of him in areas not affec1;ed by the handicap. It is 
probably more constructive to think of a handicapped child as 
being 95% normal than as 5% handicapped. ' ' 

A final point to note is that na& every disability or hatidicap 
will iirpair a child's learning. This. is especially true at older 
ages (the elementary school years) when .children are able to 
learn through' means other than direct participation in an activity. 
A child with a crippled- ^eg, though disabled, may not require 
any special assistance of an educational nature because of his 
leg, though his outside, physical activity may be limited. 
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DEGREES OF HANDICAP SEVERITY f ,^ 

A number of factors may influence the severity of a l\ahdi- 
cap^and consequently the amount of special help the handicapped • 
child' requires. These include the age of" handicap onset, the 
degree of physical limitation imposed by the handicap, the 
presence of other hahdlcappirig condition'^, and the reactions 
of others to the exceptional child. • ^ 

Age of Handicap Onset ' • • 

'.Whether the child is born with a physicalT^mitation, . 
acquires it early in life; or acquires it later in X^fe can 
make a profound dif ference ' in the difficulty he has adjusting ^ 
to the handicap, as well as its developmfental .impact* A child 
born blind, for excimple, is spared the problems he' would have 
adjusting to a loss of sight as a teenager. On the other hand, 
during the ch^^fdlibod years the^ earlier a handicap appears, the 
greater 'may be its impact on^developmerft . Much learning critical 
for latet effective functioning occurs early in life? a handicap 
which limits such learning may thus have ,a significant impact • 
Possessing sight for. eveh a few months can provide an indivi- 
dual with a "^'mental picture" of the world i}Ot possessed by ,a 
congeni tally blind individual, a picture which may, for example, 
aid his understandiii^ of the conception of "color" and assist 
his ► learning *of the left-right discrimination. 

* . * ' ' 

Degree -of Physical Limitation ^ < 

The degree of physical limitation imposed by the handicap 
can differ greatly from 'child to child, Nat all deaf children* 
are totally deaf, and not all crippled children are confined 
to a wheelchair. Slaving high but reasonable expectations for 
a handicapped child as a result of^ assessing his strengths and 
weaknesses can hav6 a big influence on maximizing his abilities • 

•Presence of Other Handicapping Conditions ^ , ^ 

.,The presence of mp^re than one handicapping condition in 
a given individual is not uncommon* One study of several hundred 
handicapped children (Wishik, 1956) found about a third to have 
only one handicapping condition, a third to have two, and a 
third to have three or more* It must not be assumed that the 
proplems of a child with one handicap are -'all due to just that 
handicap, for, it may turn out that he has other problems ^as well; 
One should also realize that having multiple handicaps confounds 
many times over the^problems of a handicapped individual, 

<r ( 
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Reactions ot. Other s " . • . 

' . Another factor to consider in assessing ^severity is the 
Reactions of others tb the exceptionality. How others act 
toward a child ^nf luences how. he views himself how hard he 
tries, his self -expectations, etc, .Two "identical" exceptional 
individuals treatejd'.in different ways by their parents and other; 
from a young age ahfl given different opportunities to develop*' 
may turn-out quite differently, ' ' • . 

It is not uncSmmon for 'other handicapping conditions, 
particularly behavior disorders, tfe develop^ following an initial 
handicap or Handicaps, Presumably the reactions of others to 
a childfe initial handicap (s) are iirportant in the d^velopmen^t* 
of siich a later arising seconiiary handicapping condition, . ' 

A final point to consider is that each of* the above four^ 
factors does not exist independently but rather in the^ context 
of the others. For example, the peers of a child who become^ 
handicapped may have more trouble adjusting to their handicapped 
friend (reactions of others) than they would have had they 
always known him to be" handicapped (age of onset). 
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' THE CLASSIFICATION OF EXCEPTIONALITIES 
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rThe variety of posrsible exceptior^lities may be jinderstood 
using a classification scheme composed c^J^ four' ge^ieral areas: 
physical, cornmunication, learning, and behavior exceptionalities • 
^The physical disorder group includes visual impaFrments, cripplijig 
conditions^ neurological (nervous system) disorders a and a 
miscellaneous group .of other health-^felslted conditions (known ' 
as "other he§lth iit5)airments") • -Diagnosis of these .m^ical' ^ . 
conditions is generally tfie responsibility of a physician on 
other medically trained professional • • ' ""^^ . • \' . 
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Included in the ' comrfurlication disorder group are auditory* 
(heafcing) irap'^irmen^ts/ speech disorders, and language* disorder?. 
The ^udiologi-st and speech pathologist are genejraliy responsible'*"^ 
for- diagnosis Of' thefee conditions* ^ . * . * • ' 

.\ 'the learning deviations category ife composed of mental, . 4 
' retardation, gift.edness, and, learning disabilities. .'The indivi- 
dual who diagnoses these conditions is generally the psychologist 
, or oth§r assessment profassional^/ ^ / ' • 

^; The bel;iavipr disorders jl^Eroup incljade^ conditions known by ^ 
a var igty of ^ names; emotidfilal disturbance, behavior" disturbance^ 
auti^^fcL behavior i^attern, ,among others/ •The psychologist: is/ 
the p^Hressional who diagn6se»i-4:hese disorders* ' • 

• . . Not ihfrequehtly ^an individual is 'affected by mora than one 
han^aicapping^ condition; Swch individuals are called muljiiply' 
hand! capped : / ^ . 'jc^ ' 'ifjjjM - ^ , * ^ . s ' 

' . , sbuE EXCEPTiE0NALI7'IE;S\YDU"MAY ^IJCOUNTER 

•-Some exceptionalities are -obyious:^ i'f a ' child Is' crippled, 
" it is quite apjparei;tjf. ' others 'are more^if f icult'to detect. ^ • 
and to* understands How a chl^ld shoiilcJ b^ .taught (and can , , , 
effectively leatri) is hot nfe'cessjarily detemiije^ by Aii^ 'excep-- 
t:ionality, howevet^some knowledge *®f liinitajjions it/«^ impose- 
.on him'will^be helpful' to. -^hose tesponsiblff for te^lrf^ 

^On the following pages! are. descriptions of various excep- ' 
ticSnalities. Each^descrip;t.ioh be^in^^wi£h a; brief definition*' 
-followed by more detallej^ oi: 'othei^^j|^levant iaforraa1:i6n on the 
exceptionality. - Each'*-description ends with a ,iist^of behaviors, 
the^ alert teacher should be ayare of • r These -behaviors' may, ^ ' 
but do not necessarily, ^i'ndicat'e'^ that: the specified condition* 
^ is present* Teachers noting -such behaviors'' should refer .the ^ 
child to the appropriate^ professional- for • furtj^^r^eyaluationV • >. 

•■ • • • 12 ' -': '■■ ..... 
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PHySICAL DISORDERS 
Vision Impairments 

. Crippling Con^itioni^ 
Neurological Disorders 

Other Health Impairments 
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visual Impairments 

Vision, problems are import^rtx) educationally because so 
miach ihformation is taken in using one^s eyes. 

Definition: Blind - unable to read print;* u^' 

Partially sighted - able to read print 
** - ' " in spite .of limited vision ^ 

* Specifics: The above educational definitions are 

^ functional ones. Older definitions of 

^ > vision handicaps were based on visual 

acuity (measured by^ an eye specialist). 
' ^ The educational definition of blindness 

may iiiclude individuals who have light, 
color, and movement perception in spite \^ 
-of the fact that they can't read print. ^ 
Thus, all blind individuals are not 
totally unsighted. 



o. 



One common svisual impairment, normally 
corrected using glasses, occurs when 
the image of the* scene viewed doesn't 
focus on the retina (back of the eye) 
This can occur either ^because the eyeball 
is too long or short or because the 
cornea (lens) is distorted. 

* 

A second type of problem involves th^ 

muscl'es which control movement of th^ 

eyeball in its socket. Crossed eyes 

(on'e turns inward or outward) or other 

defects may result. Such problems may 

be very- serious if not corrected because 

if the brain receives two images it 

will block out one, eventually leading 

.to blindness in the unused eye. Such 

muscle imbalances may be corrected via 

glasses, surgery, or a patch (forcing 

the child to use the j'bad'*' eye in order 

to strengthen its muscles) . 
« 

'. Vision screening for children who 
hav,e not yet .learned to read may be done . 
.using directional figures such as those 
on a Snellen eye chart (.811)3111 ) 



erJc - . -i^'' 
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whit to Look' For; Some vision problems, though not obvious 



from looking at the child, may be inferred 
from his behayior: » 

Does the child tilt his head to see 
better? 

Does he hold objects far, close, _pr 
to the side to see them better?" 

Does he rub his eyes or squint? 

Do his jeyes water- a lot? 

Is he awkward in games involving 
eye/hand coordination? 

Can he pount how many children are 
in a group from a distance? 
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Definition J 



Specifics: 



Crippling Conditions ' 

Crippling co.nditions are those that 
interfere with the normal functions \. ^ 
of jDones, joints, or muscles.- , ^' 

In some , cases chfildren arfe born wi^th 
crippling defects (for example, '.clubfoot, 
a missing limb) . Other crippling' 
conditions are caused by disea's^ ot\ 
injury. Two crippling diseases are: 

Arthritis'-, a disease causing paUn\ 

and swelling in the. joints, 

' ! 

■* * 

Muscular -dystrophy - a disease': in 

which puscles- are 
replaced hy- fatty 
tissue.. I 

Children with crippling coijiditions may 
^suffer educationally because of a"^ 
decreased ability to int^ij^l^ with their 
peers and their physical environment. 
They also, may experience peer problems 
if their handicaps are not visucl'lly 
obvious* > ' 




What to Look For: 



\ 



The diagnosis of these conSitidns 3s 
medical* A- child's physiciari wtould 
normally be aware if the child hi^s one 
*of these conditions. ^ 
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Neurological Disorders 

Such iinpairments occur when part of the 
nervous system is damaged or incomplete, 
' The' nervous system includes the brain, 
spinal 'cord, and nerves. Some nerves 
carry iinpuls^s from the brain telling 
muscles to mpve and others^, carry inpulses 
from ^ensory\ organs to the brain (for 
exaxnple, the optic nerve carries messages 
* 'from the eyes") . 

Neurological iitipairraentis may be congenital 
. ' or they may be Hue * to disease or injury. 
The result may be impaired mobility or 
intellectual ^functioning, ^ Specific 
neurological handicaps include: 

Cerebral palsy - a motor disability 
] ^ caused by damage to a specific part 
^ of the l>rainv This damage may' also 

cause di'^orders in* speech, language,*' 

writing, and o^her areas. 

Epilepsy - a^ nervous system disorder 
which causes sei^res lasting from 
a few seconds to several minutes. 
During a seizure a child may lose 
1 , control of muscles, consciousness, 
senses, and thought. Seizures- rtiay 
be quite obvious to others or. if 
they are short and mild, may nbt 
even be noticed,' Seizures can dften 
be controlled with. €Re proper med- 
ication. 

Multiple sclerosis - a disease cadsing 
t hardening of parts of the brain' and - 
sp-inal- cord, resulting* in a lack* of 
coordination and los^ of some senses, 

Orcyanik!- mental retardation - lowered. 
•intellfectual/social fianctiohing due '} 
r^riatar or birjfefi factors (for 
maternal' illness during 
^i>ancYy-or lack of sufficient oxygen 
if ant during birth) , For 
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further information^ see the section- 
on^ Mental Retardation under Learning* 
Deviations • 



* Polio a disease of. the spinaT cord 
^^—^^^ ^ • . •* 

resulting in paralysis of -certain 
musc;le groups* / s 

Spiria bifida - a birth defect resulting 
from an incomplete closing of the; 
backbone around the sp'inal cord, 
often resulting in paralysis of the 
legs and loss' of bladder and bowel 
contro]^* ^ 



What to Look' For: The diagnosis of the ^e conditions is 

medical* A child's pl^siciari would 
normally be aware if a child has one 
•of these conditions* ^ 



■ / 



/ 



18 



other Health IntBairments 

Children may have a j^ariety of other health problems which 
limit their actjivity and/or require that the teacher be aware ' 
' of their- conditions in case particular physical problems arise, 
few of these are: ^ i 



' Asthma 




Cystic ' fibrosis 



A disease of the lungs which causes 
attacks of difficult breathing • -Attacks 
may cdme' about because of ^n allergy^ 
excessive physical activity, or an 
'emptional teaction. Asthma attacks may 
be -quite frightening to the child and 
last^jg^ite long (hours, or even days) # 
but they are normally more distressing 
than d^ngerbus. Attacks may Be relieved 
by medical treatment . 

A /lereditary disease characterized by 
Qhronic infection and lung obstruction. 
Children with cystic fib'^osis must limit 
their physical activj^ty, and few survive 
beyond adolescence. 



Diabetes 



. A disorder in which the liver is unable 
*to properly store .arid use sugar. Diabetes 

i^may* cause a loss of alertneiss and vitality. 
It can be controlled through a combination 
of diet, insulin injections, and a balance 
between exercise and rest. > ^ 



Rheumatic fever 



A disease characterized by inflammation 
in the heart, joints, and/or brain. 
Permanent he a ^t. damage sometimes follows. 
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r COMMUNX CATION. DISORDERS 
Auditory Inpairments 
Speech Disorders 
L&nguage Disorders 
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Auditory. Impairments 
, \ ' .-^^ ^ ' • " ' 

Hearing problems are important educationally because a 
gr^at deal of information is.'t;aken in through t^is sense. 

Definition: Deaf - hearing is nonfunctional for 

* * ' normal purposes 

- ' • Hard~of -hearing -^hearijig is defective 
' ' ' ' ' * but functional either ; 

• , / * ' * ' .with or without use of ! 

^ . * • a' hearing aid 

Specif 3.CS: Some heaftring losses may be specific/ to 

. . • ; a given frec^ency r.a'nge (for e.xample, 

. * ^'sound^ of moderate pAch). or volume, . * 

^ * Hear^g looses don**t necessarily occur 

in both ears. Twc!|.basic types 'g£ ^ ' • 
' ' ' hearing loss exist. ^ 

(1) conductive lolb^- middle aild 
^^outer ear j^oblfems in trans- 
mitting sounds to the inner 
ear • , • - ^ 

(2) "- perceptive ( sensory-neur^T) 
loss .-: damage to the inner ear 
or to the i^rye taking the^ 

/ iir5>jalse to the bt^in. 

A Clearing aid amplifies sound - the sounds . 
*the child .wan-bs to hear as well-^as the 




backgrounq noise.' It is generally most ^ 
effective with conductive* losse§, where > 
afnplification c^ help. Aids are delicate 
.instruments which are easily damaged. 

in addi-tion^ "t]^ir batteries must-be 

changed' periodicallyi" . 

. Thjjs use of ^ip reading, sign language, 
and finger spelling. may help those with 
hearing problems to communicate' effect- 
ively, . . , ^ ' * 
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What to ibok For: .Does the cjiild cft^n^ seem not tcf pay 
^ / • ^ attention or ^llow directions? 



^Does he/often^ask "vhat"? • 

^N^ Does he seem tC" be*'lft)le to hear fine on 

some days/ but not"^ others?,^ 

. " Can the child hear, you up clQse or >when 
looking at you, but not if "^fa^her away 
' ^br facing aaothe^i: dir^ction^ ' » • 

: Does the child jtalk very safS;ly. or very/" 



loudly? 



- Does the child have deitayed speech or- 
slight ^speech deficits? 

' ' Bde^ the child" listen with one eStr to^/^a,rd 
you? _ * . * 

Does the child daylream a lot, or seem 
i lazy? , / ^ . ^ ^ 

D6es the child, sfeem dull and unable to 
, keep up with others i^the class? • ' 
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Speech Disorders . ' 

4 

Speech problems* are significant because speech, (the production 
of 'pounds) is the main form of communi^cation for'"* preschoolers 
who can',t yet write, and be^cause speech is an important aspect 
of the socialization experience. Speech handicapped children 
generally exhibit one of three types. o£ production problems:. 

Articulation' ' \ • •* 



Definition: 

. V ■ 



Siounds or sound combin^ions of the 
language are not produced accurately. 
The. child may^ substitute one soiand for* 
another,, distort sounds he does , produce, 
emitt er tain sou^ ds^ or add extra sounds. 
Exanples are: "tar" for "car" ' 

"outide" for "outside" 
"sumber" for "summer" 
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Specifics: 



Such sound errors are Wry common in 
young children, ^ut generally disappear 
with age, 



What to llook Fori 



Voice 



A .child who consistently makes so many 
sound errors .that his speech is diffi^cult 
to understand should be referred ,to a^ 
speech /therapistr' ' ' 



Definition: 



Specifics: 



The pitch (high/low)', volume (loud/soft), 
or quality (hoarse/strained, nasal) of 
the voices is unusual, ^ 



Voice problems are less coinnion than 
articul^ation problems. With a voice ^ 
problem speech x:an be understood, but 
there. is something unusual^about the 
child's voice.* ^ A child c£ln be "retrained 
to use his voice in more normal ways. 
Permanent\daltege may result if this is 
not done. ^ ' 



What to Look For: ^ Do/as "tj|^ child have a hoarse voice or^ 

Islryngitis for*itibre than two weeks? 

Is the pitch of his voice too higher 
low, or not. appropriate for his" age or 
■- sex?. , \ 
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Is his voic* excessively nasal?,. 
/ {ix>es he always "talk through his nose"?) 

Is his voice 'too loud or, soft? 

Is his voice too breathy? , 

Does^^ftis voice sound strained? 

' . : f _ * . • 

Does^is VQice "break" at an age younger 
than it is;expected tx) change -^(onset of * 
•puberty)^ 



Rate/Rhythm Disturbance 
Definition: 



Does 




have a monotone voice? 



Specifics: 



What to Look For: 



The rate and/or rhythm of speech is 
disturbed. The child' may^ repeat ^souilds, 
syllables, or words, make unusus^^L pauses, 
or prolong sounds. Stuttering ^is an 
extr:eme^^E»se. of such a disturbance. 
The child is not* nec'essatily aware of 
such problems. . ' 

\ - >^ , 

Young children may normally pass through 
a stage of nonfluency, and even adults 
hesitate and repeat themselves somewhat. 
Many believe e that adult -anxiety concern- 
ing normal nonfluency in the preschooler 
can .contribute to a serious stuttering 
problem later on. ^ ' 

Is the child's speech rate or rhythm' 
disturbance severe and persistebt? 

Is the child obviously aw^e of his 
difficulty in speaking? 
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^Language Disdrders 



Laiigucige involves understanding 'meaningful phrases produced 
b^r others cind expressing* oneself .meaivingf ully (verbally, in, 
writing^ using sign language,^ gestures, or whatever) to othprsw 
Language problems are those not due to-liearing loss/ intellectual 
deficiency, .emotional/behavioral difficulties, os^bilihgualism^* 
Two basic types of language problems have .been * identified: 



Comprehension -Difficulty 
. . Definition: 



SpeCjifics'r 



This is an in^ility to. understand the, • 
' meaning of words and sentences .that *a're 
heard* or *seen (writing ox signs) • 

• , * ^ \' S V 

Because one must' generally understand o;^ 
langualg^ jbefpre. he vCan produce i^?ffimself, 
childrenNpithr comprehension problems '' 
may jSlso have expression .p^bleiri3: a * 
child who has difficulty expressing • 
himself may also h^ve problems under- 
standing what, others say to him. * • 



What to Look For: It is common fot, a^chil'd with a con^^re- 
\ . hension pro![Dlem *to show several of the 

behaviors listed ielow: * 

r , ^ - problems following directions, esp^ 

^ * ecially those given to a group 



T problems listening,' especially to speech 

- problems identifying soxonds * - . 

- .problems wi-th abstract concepts (fOr 
example, categorizing, time, quanri^y, 
direction in sp^e) \ 



V 



- no sense of humof>j 

- poor social relationships 

- often seems disoriented 
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- - overreacts to small problems. 



E^tfpression Problems 
Definition': 



* Specifier ' 



.This is- difficulty ho. e;cpres,sing oneself, 
'clearly in full seritenc^s (-^r bally, ^on • 
j^aper^ or with signs) • . 



Articulation protrlera^^ fjfequentj^ accompany 
v.erbal expression' problems / s^e prWviolis 
. ^ 'se<:<^i<j)n on Speech Disorders) • , . 

Wl>^ to Lo«]^ F<^V: 'several of the behaviors - lisV^^d below, ' . 

may appear in a ,ch,ild who expression \> 
-^^p^rpblems.: , 'i' ^ , \\ . 



^usefe. isolated words or partS' of 
\ IsenteRces v;^en he, t;a-lk's^ " ' 



- jsfes "^many gestiJres to communicate 

. . . , ' ' ^ t - 

. - leaves^ words out of/sentences and uses 
fr^correct^^ v(ori3 order '3' 

spefech indicates- |)Oorly organi'Zed 
^thoughts 

- usfes ^ ^ew o^ ^n4orrectly worded que^stions 

hais difficulty describing pictures or 
his expediences 




- unable to "define sinple words 

- u|ies very few words and has trouble 
finding wprds he knows to say Vhat 
he" wants to say . " ' ' . 

- does poor 3.y on memory tlbisks (fo9^ 

/ Sample, - nursety rhymes, songs, ^ 
^ ' counting, riajtdng colors 6r days of 
the week) • 
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< ' ' LEARNING DEVIATIONS 

/ Mental Retardation . 

* * J ' Giftednefes ^ 



p f . > 



.Learning Disabilities 



> fx 
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Mental Retardation 

Mental retardation is defined by a set 
of current behaviors which includes 
below average general intellectual 
functioning and adaptive behaviot deficits, 
and is evident' during childhood* 

4 

Possible causes of mental retardation are 
many and often unknown. Some distinguish 
between organic mental retardation and 
cultural/famiiia,! retardation, the former 
having a known or strongly suspected 
medical cause and the latter having no . . 
known medical cause. ^ 

Educationally, a child is classified^ 
as educable mentally retarded if he can 
learn ^,ome academic concepts, has (or • 
can develop) sufficient social adjustment 
to get along by himself in the community, 
alid will likely be able to support him- 
self at legist partially as an adult. 
Such retardation is often not apparent 
until the child begins to have difficulty 
with his schoolwork in tHe early elemenr 
tary grades. 

A t3}ainable ^retarded child is one 
whose educational needs cannot be met 
in a program' ^f or the ^educable mentally 
retarded. Such children are capable 
of learning self-care skills, social 
adjustment to hom6 and neighborhood, 
and economic usefulness as adults in 
the home, sheltered workshop or institu- 
tion. , ' ' 

A custodial retarded child \s totally 
dependent' on 'others for all his needs. 

The retarded child will be slower to 
develop in many arqas thai! the average 
child. Th<5ugh he may not look any 
different, his language, social, and 
self-help skills may be below those of 
Qt'her children his age. He may a]?so 
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experience social-emotional adjustment 
vjjroblems because of his^ intellectual * 
limitations and social rejection by hit 
peers. These deficiencies may not be 
as noticeable, at a young age, - but will 
become more apparent as ^the child 
grows older. Labeling children as 
retarded is a very sensitive issue, a , 
job that is best left' to* the psycholo- 
gist? or other assessment professional. 
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Giftedriess 

Definitions The gifted child displays far above 

average abilities' in one or^more areas: 
intelligence, artistic or musical ability, 
physical ability., 'etc. • » 

_ Specifics: It is coiranon to find ishat talent in one 

r or more non-intellectual area(s) is 
accompanied by high intelligence.. 

' What to Look For: The gifted child stands out because his 

exceptionality requires not remediation 
/ but rather advanced activities to help * 

him achieve his full potential. * He 
may show great interest in particular 
areas while he has seemingly none in 
others. He may become bored rand mis- 
^ behave if the work required of him is 
^ - below tiis level or not of interest 
' ' ^ to him.' ' * * ■ • 
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• Learning Disabilities 
^ • (also' called Language/Learning Disabilities). 

'Defilnition: Learning disabled individuals are those 

• who show d4.screparicies l?etween levels 
of achievement and intellectual abilities 
in specific areas. • Su:^)*^ individuals 
"may be quite normal in most respects 
(or even gifted intellectually)* but 
have severe difficulties understanding 
or using spoken or written language or* 
syrabt)ls. 



Specifics: A wide variety of learning problems 

fall under the heading^'of learning 
disability. Many of these were formerly 
known by other names whifch emphasized 
^ that the presumed cause of the problem 
lay in the central- nervous system (for 
example, minimal brain dysfunction / 
perceptual handicap) . Such term^ were 
not educationally helpful howeyer,- and 
so have been replaced by the discriptive 
l^rm, learning disability. , A few 
examplesVmay help the reader define 
what is mteant by this term: „ / 



- canr^oy dorctpiehend spoken wor.ds (auditory 
aphasi? 

■ '■ ^ 

- difficulty. in reading (dyslexia) 
becavise of reversals (b look g like, 

like 9, and was like -saw) which 
occurs some of* the time 

- difficultjf In expipessing concepts ^ 
verbally (dysnomia)- 



I 
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- difficulty remembering a sequence o^. 
figures or letters presented either \ 

auditorially or visually , 

> * 

- difficulty with form -constancy (Real- 
izing that A andV.ai^^ the same 'figure)^ 
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Vhat to Look For: Learning disabilities are often difficult 

to detect^ .especialLy at*the early child- 
hood level. A large percentage of children 
with learning disabilities are initially 
tef erred for reading problems/ tjius 
relatively few ch:^ldren with learning^ 
disabilities are referred for special 
help/ prior to the age readinjg instruc- 
tion begins • 

/Because learning disabled children 
are by def initi^^n^ of normal intelligence 
and generally function adequately in 
most areasr they may be accused of being 
"lazy" or "not trying" in the particular 
area where they "do have problems* This 
reaction by others to an undiagnosed 
disability as well as the child's 
questioning of his own competency may 
lead to emotional problems^ 



There a2>e ciertain behavioral character- 
istics more frequently observed in 
learning disablea sttidents than in normal 
students. These may provide clues to 
the teacher that something lis, amiss ^ 
though not all learning disabled pupils 
exhibit each of these charact;eristics: . 

- ^kttention disorders, such as inability 
to focus on^^ particular activity for 
very l9hg ^(inattention)', inability to 
change the focus of attention (oVer- 
attention) , or inability to change 
behavior (perseveration)- ' 
* • 

- memory disorders, including problems 
remembering' things presented visually 
or auditorially ' \ 

- perceptual disorders, such as difficulty 
perceiving/visual, auditory, tactual, 

Oj: body movement and position (kines- 
' thetic) stimuli 

- behavioral disorders,, such as too much 
* movement (hyperactivity) Or too little 

. mbvement (hypoactivity) ' r 



ic y' • 
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general orientation disorders, such as 
/left-to-rrght progression problems, 
reversals, or lack of coordination 

f 

specific learning problems in reading, 
math, spelling, writing, or languaige 

excellent ability in n6nverbal ta3ks, 
such as puzzles and drawing, but 
extreme problems with verbal communica 
tlon-or* the reverse situation 







Definition^ 



L ' 



Behavior Disorder's^ 

Children with behavior f disorder s , exhibit 
'behavior yhidh is inappropriate for their 
age and/pr inappropriate for th,e situa-r 
tion in which it occurs to suoh a degree 
ti^at it interferes with their own 'growth 
and development and/pr* t*he lives 'Of ^ 
others. , ' ' 



Specifics: 



•What to Look Porj 



A wide "range of b^aviors may be included 
in this category. Different individuals 
may call these children by various nai3(^es:^ 
withdrawn, autistic, neurotic, schizo- 
phrenic, bad conduct problems, socially, 
maladjusted, emotionally disturbed, 
delinquent. Most of ^ these labels do rno£ 
call to mind; ^pe'^ific behaviprs, reflecting 
the fact that behavior disorders 'inplude 
behaviors inappropriate for. this individual? 
or situation, rather^ than a particular 
set of actions. The educational 'signi- 
ficance of these actions is their dis- 
ruption pf the' learning process for the 
child and perhaps also for the other 
children in his class. 



9 * 



One possible classification of behavior 
disorders 'divides them into the following 
four categories (Reinert, 1976) : v 

1) ovei?t, agressive^ behaviors such as 
kicking, hitting*, or biting ^ 



2) withdrawn behaviors such as thumb- 
• _^ sucking, fantasizing, or absence of 
spe'ech 



3) defensive* beh^iviors such as 
cheating or ta^ic avoidance 



4) disorganized behavior-s such as' 
• • continuing tb behave in a certain 
^ way when it is no » longer ajipropriate 

All children would normally behave*-^s 
described above to a limited extent. 



\ 



This? is not abnormal. Only wh^n such 
behaviors, occur frequently in the wrong 
place, ai^ the wrong time/ in the presence 
of the wrpng people, 'a?i^ to an inappror 
pfiate degree would they be considered 
behavior disorders. * • "7-^ 

■ \ 




Multiple Handicaps 



Definitioh: 



Any child having two or^ more of the 
handicaps discussed above may be con- 
sideredo multiply handicapped. Th^re 
are many possible combinations of multiple 
handicaps, some more pirevalent than others. 
In some instances the degree of each 
handicap is equally Severe educationally, 
While in other cases one handicap is 
relatively minor and is considered a 
secondary handicapping condition. 



.Specifics: 



J 



Where there is ^ single cause for the"' 
multiple handicaps^ a child exhibdtsy it 
is' often prenatal. Various drugs, 
viruses, and pollutants reaching the 
unborn .at variours stages of development 
may have damaging influences, making 
certain combinations of handicaps more 
common than other ^ (for example, a 
deaf-blind condition caused by rubella) . 
In other cases a specific coijidition 
tsucjh as cerebral, paTsy) may r^sult^n 
problems in se^v^al areas (speech,' motor, 
visual). One factor related to the 
prevalence of multiple handicaps -is 
m'edical advances which savB . children 
who formerly might have' died f;rom severe 
congenital problems, or froitj other severe^ 
conations in'latei; life. \ / 

i J 
As discussed ear-lier^ some cpnditions 



^^requently show up as secondSTry handicaps. 
^Speech and behavior disorders are in th^s 
^^Icategory. In addition, mental retarda- 
tion commonly occurs in combination wBlth 
other impairments in the multiply hanai- 
capE^d, 4 >. . ' >^ 



Whaii to Ij^Hl For: 



Behaviors noted above which might indicate 
the presence of specifiis handicaps are 
relevant here. In/ad'dirtion/ more 
serious adjustment problems may appear 
because of the many* hurdles the multiply 
handicapped individual must face. ^ 
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HOW TO ACT AROUND THE HANDICAPPED 

. there is somewhat of a stigma attached to being handicapped* 
Many ijiddviduals tend to feel sorry fqr those with, handicaps 
or uncomfortable aroun^>>them,,^ 'In either eveftt, the behavior of, 
nonhandi capped indivi<!uals^ in the presence of handicapped persons ^ 
/>ften differs frCm'their behavioi? arbund normal individuals. 
Indeed, many prob'i^^ o'f the .handicappOTt may be either caused 
or intensified by thS^b^havior of others in^ their presence. 
Realizing this and. st:riving, within rSa^pri; to treat the handi- 
capped child as one would treat any 6feh«r child is ^n important 
step^ one can tak^a- to 'contribute t^M^e (ptfild* sTp9^itive a4justment* 
^ * . ' . \ '-—"^ • \ t / ^ ^ 

The expectations one has -for a Iwpdicappec^hilcl aire Wry 
iitrportant. Most individuals who^ worl» stfccespf ully wi4^ handicapped 
children , have come 'to realize th^at^such children -ar,e^^iK)rmal in 
many more ways than they' are handicapped^^ Tl^ expectations 
these professionals have' for the handicapped child differ from 
their- expectation^ for the formal child only for" behaviors the 
qhild cannot reasjjnably perform because of his handicap, " ^he 
child jConfinad to a wheelchair can still, go on y^alks and field . 
trijSs and participate in most games and activities^ enjoyed by 
normal children, " To deprive Mm of such activity merely because 
he uses A^heSls rather than fiis legs to *Qet around would seveixely 
limit his opport^nii^4egfor physit:al, /social and educational^O 
development, ' i ' ' ^'^^ 

^ ^ . CD ' ' #^ 

Just as not all nornial Children are good at 05 interested 
in every activity that conies a long ^ so the abilities ,and in^eif^sts 
of handicapped children differ depending *or> tjheii? individual ^ 
personalities,. ^v/ 

' ^ ^ it ^ 

The teacher' of a /^landi capped child will often ^have to make 

decisions concerning^ the degree to which the child ' should, be 
expected to participate in a ^iv6n activity, ' The teax2h9r should • 
net allow the child 'to yise his^ handicap as an excuse to avoid 
doing what the teacher can reasonably demand^f him, 

0 The following ^e some suggestic^s^ j^oiT giiidin^ teacher/^ 
behavior towards a Handicapped child: ^ ^ " ^ " 

Ll.^^Don't worry l,f you don't know everything about a'^ 
I "^^landicap that one of. your chi^dr&nhas. As you work 
^-^with- him, his^^arents, and possib.l^^is doctors,,, you 
will learn more about the problem, what caused if,, and 



whali can pe done about it. ^' 



h 0 

51 



40 ' 



Don!t be afraid. Children can sense everything. Be 
confident, sure and calm. * 

*Doh/t geel sorry for the child. Generally h^ is not 
sQrry for himself and is quite, happy. 

.Make him* feel .like a member of the classroom^ 

Don*t do something for him unless yoja know that" because 
of his handicap it is impossible for him to do it. 
He nfeeds to do things for himself. He needs td become 
independent in the ,long run, 'even thou^fTright now 
he may not want to do things to help him achieve 
this independence. * * • ^ 

If a < handicapped child can perform an activity but is 
very slow at it, schedule time to allow him to do the * 
activity at his own pace. He will never get any faster 
unless he practices. 

When working with a group of children, it may be necessary 
to lower the level of questions asked of the handicapped 
child if the^child has a prcbjlem with intellectual's^ 
'functioning i Help to arrange successful experiences 
for him. • . . ^ 

Explain to the other children why you may have to do 
specia! things, for certain children. Cjiildrep are good 
about understanding an^ cooperating. 

Have c].ose contact with parents.^ It is especially 
important that you and' the^ child's parents are behaving 
•toward the child in a consistent manner. • 

Don't talk about a phildiand his prablem(s)' in frpnt 
j^Qf^him or his classmates. ^ 

In general, tr^t him like you would any dth^r child. 



flEbl CATIONS 



It is not uncommon ^Or. children Vith some types of handi- 
caps to take medication on a regular basis, few of the more 
common medications a^nd the^ir useS' are* . ^ 



Dilantin 
My so line 
Phenobarbitol 
Ritalin 
Valium 



seizure control 

seizure control* 

* seizure control » 

hyperactivity control 

tranquilizer - tension and 
anxiety reduction. 

All medications should be carefully administered. They 
should be 'clearly marked so the right child receives the proper ^ 
i^mount of his medication. It is iit5)ortant that medication be" - 
given on time, especially the seizure control dJtHjgs. Medications 
may cause other behaviors in children, such as incoordination, 
headaches, stomacha^ches, irritability, etc. 

Medications must be kept in a^safe place and brought to 
school by an adult, not hy the child. Your ^school or center • 
may have specific rules concerning the administration of medication. 
Parent and physician consent forms may be required for medi- 
^ cation administered in your program. Do not adihinister any 
me^cation other* than first aid without having a signed form 
indicating: " \ ^ , 

1. Name of medication to be administered* * 

2. *. Time for medication to .be administered. 

3. Amount to be administered. . . - 

4. . A parent'^ s signature* indicating permission to adminis*- 
ter the medication according to .the above instructions. 

Date form* was signed. . \ . 

Witness 'to signature other than teacher (if possible). 
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IN THE CLASSROOM; EDUCATIONAL 
ASSESSMENT AND PROGilAMMING , 

One of the more difficult aspects of providing ^an appropriate 
education for a young handicapped child lies in assessing his 
abilities and skills. Most educational assessment instsruments 
make certain asssuinptions about the child (e.g., he can hear 
the directions, use the materials, move his arm and band as 
required to make a response) which may make them inappropriate 
to uae with certain children • A idss obviofas, but perhaps more 
serious, danger is that an unnoticed handicapping condition may ^ 
cause a child to do poorly on a tesi' without an awareness on 
the part of. the examiner that, this' is occurring. Pot ^example, 
a particular child may hear but not Understand fully the direc- 
tions for the test and thus perform only part of the required 
tasks • A more thorough discussion of problems in early childhood 
assessment is, provided by Hunter, Alsup, Brown, and Griffith (1977) • 

Observation of t:he child in a classroom setting has become 
a popular means of assessment in early childhood, fulfilling in 
large measure many of the functions of more standardized assess- 
ment-procedures used with older children. The basic plan in 
using observation as an assessment tool is^to list the knowledger 
and skills which the dhild should have, observe him long enough 
and in a large enough variety of situations to get an idea of 
which of these he does possess, and then develpp 'learning, objectives 
and plan associa^jed activities to help him develop ^thqse he does ' 
not* * ' ; . " ^ 

In order to determine what knowledge and skills a child of 
a given age shoulc^ have,, a . developmental schedule may '^be 
consulted (Appendices Si and B) . Such schedules are, listings of . 
, specific knowledge and skills which "average", children possess 
at given ages. They ara based on e3ctensive study ^f many children. 

Developmental schedules are also useful for determining what 
to teach the child once the observation iB completed. While all 
children dp not develop in a given area at the same rate, the 
sequence of most development is fairly standard. Thus most , - • 
children are first able to go up a set of stairs on all fours/ 
then to go up the stairs using a hand rail and putting both' 
feet on each step, then to go up the stairs alternating feet, 
then to go 'down the stairs alternating feet. Though the handi- 
capped child may accomplish each of these activiti^es at a later 
age than the normal child. If he is going to accon^lish them 
he will do so in the same order a& the. normal child. The normal 
sequence of development in a given a^rea* thus cop. be a glElide for 
designing a child's learning environment once his level of - 
development in a given area is determined. 



WHAT'S IT LIKE TO BE QfNDI CAPPED? " • , 

It is* irapossibie for a normal individual to"\ftilly *experienca\. 
what it is like to be handicapped, however some small appreciation 

. *of the frustrations handicapped children experience 'may help the 
teacher develop a little extra patiente and insight forM/orking 
with them. Rather t^hah focusing on the- obvious problems of 
specific handicaps (such as the mobility problems of t^ose con- 
fined to wheelchairs) , the simulations that follow will attempt 
to help the reader get an idea of the frustrations experienced 
by ^ child who/ has difficulty learning because of ' limitations * . 
associated with his handicap. -While these simulations arq not 
intended to duplicate exactly the e:^6riences of the ^handicapped 

. cl^ild, the feeling o^ f jrustration" the ireader experiences here ^ 
may be similar to that experienced by a handicapped child. 




Today we're going to begin learning a new ai^phabet. 
We' learn just one letter a day to keep it sinpLe. Here 
is the 'first letter. * Study it f or< a few seconds. 



Now that you have learned the letter, draw it from memory 
in the space below. , - - 



/ 



/ 



ilhat was easy., wasn't it. Now check back t6 'see how well 
you'^id. Did all your curves go in the right direction? Do" 
theyEQme out of the center triangle correctly? Are they all 
the same sizeV " 



^ » 
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Since you se^ra to have had some difficulty reproducing 
the letter, we* 11 give you an easier task* The following' 
message is written in our new alphabet. Copy it below. 

; 



V 



There, wasn't th,at sin5)le,- - You did put all the curves 
the correct direction, didn't you? Do all your lines cross 
in the tight places? You should 'have, taken no longer than 
'a minute to copy the message^ * 



in 
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If you had any problqnt with the message, perhaps you need 
some help, on a simple' tracing task^ Using your non-dominant 



hand, trace between the lines in the figure below 




I certainly hope your line was nice and- straight and di^i 
.not touch the outride ax- inside lines' of the^ figure. . 



< 
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T a^, g . g r • . • T o s e r ^ 

t' o.rT,= n i .m ^ ^ 

* ^ ^ '.f e f a i 



^ i^* e.h tybo 

e ^ ^ ^ 

X 



2: .s at r e w. 



eorrO noga s efliid- e:ceri:f bbw nB bib po:c5 oriw f>eviX ni ' £ wolloxi 
eQi:i, eH bsri bsvii easri:^ £ pnol ejni:f» levs eoalz b obsnioi wsid mid 
■ei&±i taoi^ edi qiaswa, 3s!t ^sws etidriw eri beri bsvil d:i±w aid Y-^-unsi — 
airi 93tiw, S anoa» I ae^rig^sb, len-sei^fifli aeri^ojsbns^p , b^ s niairoo eoswi 



sri :f'na5w elds o:i doz.B&e tio5 erii y«w abed eaori. %«>15, dpiroiiW eiri ' 

Yliittsi. ©H bsvll 6. y^ev bea etil-, ^nid-ss y-^^^scot e.eilS bne' • 
Isnoiecaoo ssgqorifeefi^p. - - ' . ' 

Yl2»oirtoeo qu bnlrisd, W93ri:f 6 slosa wvo miri, bns bsihrtseo ij£i^a5o. 
*'riO. ,eow :frip«oxi;t edi bXo p023» *'wo;2 i IlBxfa bns. cu ni s 

> * 

cajx^jffrtre:? bns levsa sd asaa ftie^s!"' c^eirt ae exJ bsri :fDods, nsvip * 
cr; lis eco/1 So 3svs pnieea ©ri^ ebpovfr nxsps, eri bsDirJon s Ilsflia , ■ / 
elod ki eno 39n«ioo 5o ©xk^ sfasa. e^^sw ooi epasl p:t ripi;oxrf:f, 

4 

^od "^d pni5x» II# alrf ri^pnsacta ©ii bspsnsm o:t issi :tl ript/one- pa 
©ri :?ct;t "bosiBscpa di$uoTidi, sH bsbni&I no edi bnuoip r!:fiw s qolq 

63 ^ ' ■ , ^ . . 



,reu3tA e.ni evod S-iel^ srf bs^ee^ cfxjo bns :^sxiw bluoo eri ©98 Itnd «9rii 
fxlo qmswa sri wsa>r oa IIswI sH fesqqori 5So as d-as^' 8%-9ff fclwoo » nooa ' 
pnifcni5 eri:? elori erenw sd bsri bsvil. pnigjiuli d^xipit^n^^ orfw ^b^iioria 

ersw bevot'Tsvo c:f eea mid^ bns lis bevil ^liqqeri ^evs aieiSs. 

O t . y * • © 

V » 

An swe. rthef ol lowingq use^.tions f ro . raltiein ^oryT 

1. HoA many •family wewders liveb with the olb 
frop? ^ ' " 



2. What bib^he eat? 



3. Hdw heb the doys. cJaqtui^ him? 

4. How bib h^e aickqep ^ 



r 



,1 certainly hjme yoi^ %rex^ *^lm to ansvrer all. the ^questions 
correctly^^''' If youl^id not>:/p eJctra.work can be 



arranged for you to^help ^nc 




r coinprehension level. 
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APPENDIX A 



DEVELOPMENTAL SCHEDULES 

The following sources contain information on the normal 
sequence of development in various areas. While this list is 
not exhaustive, i^ does 'contain some of the most commonly used 
sources of developmental information.' 

»\ 

Bayley, N. Bayley Scales of Infant Development , New York/ Si. ¥• : 

The Psychological Corporation, 1969. * ' . 

Cattell, P. Infant Intelligence Scale . New York: The Psycho l.ogical 
Corporation, 1940. , j^—^ 

* , 
Doll/ E. Preschool Attainment Record . Circle Pines, Minn.: 
' American Guidance Service, 1965. 

« 

Doll/ E. The Vine land Social Maturi^ Scale . Circle Pines, Minn.: 
American Guidance Service, 1965. 

Frank^nburg,. W. K., Dodds, J. B. and Fandal, A. W., Denver Develop- * 
Mental S creening Test . 'Denver: University of Colorado Medical 
Centet, 1970. . . « ^ 

Gesell, A., Halversan^ H. M. , Thompson, H. ,*ll'g, F. L., Castner, 
. B. ~M.,^Omes, L. B., Amatruda', C. S. The First Five -Years Of 
,Life: New Ygrk: Harper & Row, ' 1940 ' • . - 

' ' . . . * * ♦ 

Gesell, A., & Ilg, F. L. The Child From Five to Jen . New York, 
iJ.Y. : Ijarper S(-BrotheEs, 1946. 



Hurlock, E. B. Child Development . New York:" Mc(5i/aw-Hill , 1964. 

Slosson, R. L. Slosson Intelligence Test for' Children and Adults . 
New York: Slosson Educational Publishers, 1971 

Stutsman, R. Merrill-Palmer Scale of MentaT Tests / Lo^ Angdles: 
Western .Psychological Services, 1948. ^ - 
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APPENDIX B 



DEVELOPMENT-AL ASSESSMENT CHECKLrSTS ' ' 

/ ^ ... .■• . 

Prom information such as that given Appendix aT preschool 
programs for the handicapped often compile their -own developmental 
assessment checklists* ^ In' some- cases' these checklists are part 
of larger curriculuh^ guides, Som^ such check]iists/ guides and 
where they may be* obtained are Ifeted below* '* . 

Andersoh, . J. , Marshaw, E., Terry, L.,' Thomason, B., ' 
and Simonton, G. Curriculum Guide; Individualized 
Inslftruction for Preschool Handicap'ped Children . 
• Rustqn, 4|^)uisiana:. North Central Louisiana Mpd'el 
Preschool Program^forlHandicapped Children>^n6" date) 
Arlington Stred^t,- Ruston, Louisiana «71270) ' • 

Aus-bin Ea^jfe- ChijLdhood Special Education Program. Casis ' 
V J'eacher Chedklist; 0-4 Years? 4-7 Years (2 scales). 
Austin, Texas: Author, - 19^6-. (2710 Expositi on , 
Austin, Texas 78703) ' ' 



Becket, ^^W. Clj^ecklist of Copinc? Skills . ' Austip, Texas: 
Aust^ Early Childhood Special Education Program,, 1976. »J 
(•27l0 Exposition, Austin, Texas 787b3) / - 

Cadman/ L. A.^ Poflertdn, H.' M. ,. and Wylie, fi. j. Teacher"' s " 
Handbook:" A Handbdoks^fo/ a Pre-School Home intervention 
Program . Wichita Palls, Texas: Rpgion IX Edudat^n - ' 
Service^ Center, 1977 (3014 Old Seymour RoaiJ, w/chita 
Palls, Texas 76309) SL^- 
\ - - . 

Donahue, M. , Montgomery, J. Dw> Kei^Sif, • A. P., Roecker/ V.J^:, 
Smith, L*3^ Walden, f^. Behavioral Developmental 
Profil^j^^^^anualL.! ; Mars.halltown/ Iowa: . A^ea Education 
f Agency ^6, (no da€e^^ (Department of Special Education/ 
9 Westwood Drive, Marshalltovm,'' Iowa 50158) '^^'^ 



Early Childhood Education and Home IitferveQtion Program, / 
Paraprofessionalv Handbook; A 'Compilation of Material/ 
Relevant to Staff fTraining , Alamosj^, Colorado: San 
Luis Valley Board of Cooperative* Educational Services, ' 
1976, (22nd & Sa(n Juan, Alamosa,., Colorado 81101)' " ^ 

Project PBPP. Itotor Enrichment-' Book . Oklahoma City,i Oklalioii 
Author, (no date/ (Special^ Services Office, Putnam Ci-fer 
Schools, 5501 N.W,^ 39tH, Oklahoma 0^%, ^.Oklahoma .73122r 



Waggoner^ L. Developmental Scale From Birth to Six Years; 

An- Aid to Intervention Programs for Handicapped Children 
. . Lubbock^ Texas: Developmental Education Birth -Through 

Two^ (no date)* (Lubbock Indepexxdent School District, 

1628 19th Street) Liabbock, 'Texas 79401) 





GL0SSARY*/INDEX - . 

acuity: keenness of sight, Itearing-or touch*. ' , 

agnosia: inability to interpret sensory impression? loss of 

ability to recognize and identify familiar objects 
through a particular sen§e organ, ' 



.1 ^ • ' 

allergy: a physical reaction to a specific substance, such as 

certain types of food, drugs, animal fur, grassed, 

• • or insect bites. ./ ' > 

amblyopia: poor vision from any' cause.'. 

anpxia: deficiency pr lack' of oxygen to the brain, ' . 

apJiasia: loss ^f ability to comprehend, manipulate or express 

. ^ words in speech, writing'or signs, Usually associated 

with injury or disease in brain centers controlling 
,such processes. 

apraxia:/ loss or partial loss -of the ability to* perform purposeful 
movements in a coordinated manner .in the absence of 
.\ • paralysis, cerebral palsy, or sensory loss^ 

arthritis: p. 13 ' , ' ' ^ 

articulation problems: p., 23 - 

association.:* auditory association: the ability to relate -spoken 
word^' in. a meaningful way. ^ 



visual association: . the process whereby a child sees' 
the relati6nships between concepts pre^sented visually. 



asthma: p. ^17 



astigmatism: a defect in the curvature o^ the lens X)f the .eye 
causing distorted images. 



auditory closure: the act or s^bility to accurately conceptualize 
in. a complete and Meaningful form yords and/or sounds 
which are perceived in incomplete form. 



* Adapted from M. Slo^n, Gl6ssarvt Terms associated with exceptional 
f children i ' ' . 



auditory discrimination: ability to identify and accurately choose 
t^tween sounds of different frequency (pitch) , intensity 
(volume) and' pattern* ^Includes the ability to distinguish 
one speeds*^ sound from anothe^* 

auditory memory: memory for information received via the ears. 

< 

auditory perception: the ability to interpret or organize the 
\ sensory data received via the ears* 

auditory reception: ability to, derive me^aning from orally presented 
material. < " * 

aura (epileptic) : a subjective sensation that precedes and marks 
the onset^of an epileptic atli;^ck. 

autism: a childhood disorder rendering the 'child noncuinmuiiicative 

and withdrawn; behavior is frequerttly bizzare, cor^ulsive, 
repetitive, and'^nonpurposive, 

autistic: p. 39 . ^ * 

bilateral involving both sides; the use of both sides in a 
\simultaneous aftd parallel manner. 

behavior modification: a technique of changing human behavior 

based on the theory of ^operant behavior and condition- 
ing. Careful observation of^ events preceding and follow- 
ing the^ .b'ehavior in question is required., The environment 
is manipulated to reinforce the desired responses thereby 
bringing ''about the desired- change in biihavior. . • * 
• *. - * > 

blind: p. 11 ^ * , • 

brain damage: any stractural injury '^ or insult to "the brain, 'whethel: 
by surgery, 'accident, or disease. 

catara^ct: a condit^ion of the eye in which the, crystalline lens 

^ and/or its capsule become opaque with consequent' dimming , 
of vision. • . • ' 

central nervous system: (C.^S.) the brain and 'the spinal cord. 

The neural tissue" which comprises the brain and spinal 
cord. % 

cerebral palsy t p. 15 ■ • ^ 



cleft palate: congenital fissure of the roof of the mouth, often ; 
^ — ^ associated with cle:^ lip (harelip) . - , 

clubfoot: a bony deformity of the foot developed before birth or 

early in l^ife. * ^ . ' * . ' 

comprehension difficulty:^ p. -25* ' - . 

conductive loss (hearing) : p, 21 * ^ 

convulsive disorder: a clinical syndrome, tne central feature of 
which is recurrent seizures ^r convulsions: redur^ent 
disturbances of consciousness with oi without muscular 
-consponejits/ and accompani-ed by changes irt the electrical 
potentials Qf. the brain, 

cultural/familial retardation: p. 29 \ • 

cystic fibrosis:' ^p* 17 ^ ^ * 

deaf: p* 21 - . ^ 

decibel* a relative measute of the intensity of sounds; zero * ^ 
decibel represents normal hearing'. \ ' 

* > ' > ' , 

diabetes: p* 17 » ^ - *4 • * ' 

directionality: awareness^ of the up-and-down axis (verticality) , . 

and awareness of the ^relative position of one s^de of 
the body versus the other (laterality). ^ 

disability: 'p. 3 . . * 

discrimiijation: 'the process of detecting differenperfe in stimuli, 
f especially, sensory di^scriminaJtionS'./^ * A.' 

: auditory discrimination: 'sometimes referred to 
" ^ as e'ar training, involves identifying sounds with' ' 
respect to their likenesses and differences* 

♦ 

: visual discrimination: kiscriminating between 
* different objects, forms, and/or letter symbbls* * 

• ' ^ , * 

Down^s syndrome:' a congenital syndrome of mental retardation 

asisociated .with various physical signs (a flat, skull, 

* oblique eye slit, sttibby fingers, short torso with wide 

hips, eipcanthal folds of eyelids, and. fissured tongue). 



dysfunction: ,al5hormal*o^ imperfect behavior of an^' organ, 

dyslexia: partial inability to read, or to lander stand what one 
reads silently or ,aioud. 



dysnomia: p. 33 



V 



echolalia: apparently uncontrollable response characterized by 
> repeating a word ^or se^ence just spoke^by another 
person. ^ ' I 

emotional^ry disturbed: p. 39 , 
epilepsy: p. 15 - ^ 

9 

expression problemsj p. 2^ - 




0 




eye-h&nd coordination skills: ' this skill consists of the eyes 

steering the hand(s) accurately and skillfully through 
the thred' coordinates of space: right and left, up 
andrdown, fore and aft, which are matched with the . 
. coordinates of the body and vision 'for the purpose of 
manipulating tools or forming the symbols of lajiguc^ge, 
^It ^able^ one to make visual discriminations of size, 
\shape^ texture, and object .^location. It is dependent 
tipon use, practice, and integration of the eyes and 
hands as-^ired learnin^tools, ' 

figure-ground: tendency ofN>ne part* of a perceptual configuration ' 
J to stand out clearly while the remainder forms a back- 

ground. ^ ' . 

figure-ground perception: the accurate selection from the mass of 

incoming stimuli, which should be 'the center of attention 
• These selected stimuli form the figi^r^ in^the person's . 
perceptual" field, while the majority of stimuli form a ' 

, dimly perceived grc^ind. The figure is that part of the 
field* of perception that is the center of the Observer's 
attention. A disturbance' in figure-ground may result 
because the individual confuses ''figure and background, 

'reverses' them,^ or is unable to see any diifer^ence 
between ^igute and grpiind. * . - 

form constancy: p. 33 ^ • v ' 

i 
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grand mgiL^seizure: an epileptic seizure in whi-ch the conyiAsions 

/ 3re severe .and widespread with rather prolonged losfe ' 
^ of awareness. » 

gross motor activity: ' an activity or output in which groups of 

^ large muscles are used and the factors of rhythm and - ~ 
balance are primary, ' ► - 

handicap: p. 3 . ^ ' - * 

hard-of-heSriring: p. 21 / ' ^ 

Clearing aid: p. 21 ^ , * ^ • - ^ 

hydrocephalus: a condition of excess, fluid within the brain which f 
' may be related to me);ital retardation or* convulsions. 

hyperactivity: excessive activity - the individual seems to have 
a surplus of energy. 

- ' ' - • «c • ' 
:, disorganized, disruptive, and unpredictable behavior; 
ovqrreaction to stimuli. ^ . ^ 

hyperopia (farsightedness): a vj.sual impairment in cVhich the point 
^of focus for rays of light falls b6h\nd the retinal 
Hyperopic individuals can see distant obje<:ts with less 
strain than near objects.. . • 

■ ■ ■ f • . "... . ; ■ ' ■ ■' 

Jacksonian epilepsy:" ^a form of eiplepsy in which the seizure 

marji^ests no loss, of aVarehess but a definite course 
or series of convulsions affecting a limited region^ 

kinesthesis: the sense, that informs one of movements of the body. ^ 
or of its several members. 

memory span: tl>e riuftibfer of related' or unrelated items that can 
be recalled immediately after presentation. ' - 

meningitis: inflammation of the meninges (the membrane covering 
the brain and spinaly6oyd) sometimes affecting vision, 
hearing, and/or iixt^ligence. , ' • ' * 

midline: ^ the child's own'^cent-er of gravity? unless he has a well 

define'd midline as the result of well developed laterality, 
his space structure Will not be stabilized, and he may 
have difficulty orienting himself to*^his^ surroundings. 




minimal brain dysfunctifon: p. 39 - 

' ' ' J 

modality: an ay^ue of acquiring sensation; visual, auditory, 

tactile, kinesthetiG> olfactory,^ and gustatory are 

the most common sense mbdaiities\ - ^ 

mongolism: - sam^^ as Down* s' syndrome. ' 

multiple sclerosis: p* 15 . * 

muscular dystrophy: p^ 13 * ' 

myopia (ne^rsig^ht^dness) r a -visual impairment in which the point 

of focu3 for rays' of light from, distant objects falls in 
~ front of the retin^. Myopic individual^ can see at close 
distances without visual correction. 

myringectomy: the operation of cutting a small hole in the ear 

drum; done prior to the insertion of a pressure equal- 
ization tube. * ' , * 

neurological examination: , an examination of sensory or moto^. 

responsea^ especially of the reflexes, ^to determine 
I • whether there are localized impairments of the nervous 
system. * , - 

neurotic: p. 3& * " ^ ■ ' 

observation: p.' 57 , . • 

organic mental retardation: ^ p. 15, 29 ' ^ ^ ^ ^ » 

paralysis: loss of muscle control and/or feeling because of nerve 
damage or disease. ^ ^ , • 

pairtially sighted: ^p. 11 ' , r ; 

perception^ the interpretation of sensory infonnation* The mechanism 
by which the intellect recognizes .and makes sense out of 
•sensory stimulatioa* The accura.te mental association of 
present stimuli with memories of past experiences* 

perceptive loss (ifiearing) : p. 21 



perceptual constancy: , the accurate interpretation of objects as 
being the Same in spite of their being sensed in 
^larious ways (i.e., being turned, partiallly' concealed, etc.) 

perceptual-motor: the perceptual-motor 'process includes input 

(sensory or perceptual activities) and output (motor ^ 
or muscular activities) J A division of the ^two is 
impossible, for - anything that happens to one area 
automati(5hlly affects the other. Any total activity 
includes input, integration, output, and feedback. 



] 



; perceptually handicapped: a perceptual handicap, in the auditory, 
visual, ,or^t&ctile modalities of: learning, or in motor 
response. The perceptual handicap/may be receptive 
(taking in) , expressive (giving out or responding) , 
br^ associative (giving meaning) . 

perseveration: continuing to behave or resp^ond in a certain way 
when it is no longer appropriate. 

• .petit mal seizure; an epileptic seizure in which there may be only 
, ' ^ momentary dizziness, black-out, or some automatic action 

. ^ of which the patient has no* knowledge, . 

phenylketonuria (PKU):. a disease caused by an inherited abnorme^lity 
in artlino-acid metabolism; may cause mental^ retardation. 

^phonics: the system of relating speech sounds to Specific letters 
^ \ or letter combinations* 

PKU: see phenylketonuria 

polio r p. 16 ' ' . 

proprioception:" the reception of stimuli arising within the body? 

sensation is ^received^y nerve endings in muscles, 
^ tendons, and joints wnich arfe sensitive to '^Iterations 

* in muscular\ tension. ^ 

prosthesis: . the replacement 'of an' absent part of the body by ^an 
*arti5icial one. 

psychpmotor : pe'rtaining to the motor effects of psychological 

processes. Psychomotor tests ape tests of motor skill 
which depend upon sensory or perceptual, motor ooordina- 
/• . tion. 
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•psychomotor epilepsy: a form of epilepsy in which the seizures 
consist of purposeful but .inappropriate acts; a 
difficult form to diagnose 'and control. 

punishment: a procedure to weaken (decrease the frequency of) a 
behavior by presenting something aversive following 
it (positive' punishment) or removing something 
positive following it (negative punishment) . 

rate/rhythfti disturbance: p. 24 

recessive trait t a trait , controlled tfy heredity^ that remains 
.latent or subordinate to a dominant • characteristic. 

redundancy: the art or presenting the same *inf ormation to as many 
/ , of the, senses as simultaneously as possible in a given . 

task. Example: When tracing a square on- saildpaper 
•with tHe finger, a chiTd sees the squre,<? hears the , 
movement of his .finger across the rough surface, 
feels the tactual contact of his finger with the paper, 
a'nd al^o feels the kinesthetic or muscular movements 
in his hand aijd arm. » • o 

reinforcement:, a procedure tx> strengthen (increase the frequency 
' -.^ ' * of) a behavior by presenting something positive following 
it (positive reinforcement) or removing something 
. aversive f ollowing~^it (negS^tive reinforcement) • 

remediation:" that function which redirects or circtmivents an 

. in^aired procedure in learning. It in5)J.ie§ compen- 
* satory methods which facilitate learning rather than ^ 

cure learning disorders. ^ 

retinas ., the back of the inside of .the' eye; contc^ins the light 
\ J sensitive cells which provide input to tjie opk^j^i 1^1? rve^ 

rev^sal: a transposition of letters; Exan5)le: b. for d. 

rheumatic fever: p.' 17 ^ 

rofcationsi the turning ^around of letters in a^wofd. Example: 
p for d. ^ 

rubella: Ge^rman measles. ^ , ) 
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schizophrenic: p, 39 V 

' • ... ^ ' ■ . . . * ' 

^ seizure: p* 15 : . ' 

sensory-motor: pertaining to the combined, functioning of sense 
modalities and motor mechanisms; distinguished 
> from psychomotor, . ^ ^ ' 

sensory-motor ability: the ability to act and perform as 'directed 
by the senses;^ the ability to hear and .do things in 
response to a given stimulus, 

/.shtint: a tube which may s^rve to move excess f luid^^^^^m. one placQ 
to another,'^ as fronythe br^in- to the stomach or 
intestines. . f 

socially maladjustqd: p, 39 . \ * ' * 

T 

* spasticity: exces^sive tension of the muscles and, heightened resis- 
\ tance to flexion qr extension, as in cerebral palsy. 



specs^fic language learni^ng) disability:/ usually the term 

is applied to those who have found it very difficult 
^ — feo—learn. to .reat3- and spell, but wh o ar6 Ot^^rvise 



intelligent; and usually learn arithmetic more readily. 
More recently any .language deficit , oral, visual, oi^n^ r 
auditory^ vis referred to by this teriti^ 

spina bifida: p. 16. . , . . 

splinter skill: a skill learned -in isolation from" the entire • ' 
* ^ network of skills which it is normally a part of,. 

A splinter skill possessed by a chiTd in a particular 
area is typically at a develoj^entally higher level than 
^ the level at which the child normally fxinations> in * 

that area, > ^ ^ ^ . 

strabismus (crossed eyes) : lack of coordination of the eye muscles 
^ 'so that the two' eyes do not focus on,^the same .point,. 

Stuttering: p, 24^ ^ * ^ . 

task analysis: the technique of carefully examining a particular 
task to discover its components aild the processes 
required .to^ perform it. ^ '' - 



telegraphic speech: a deficit in verbal language expression 
whereby the learAer speaks like a telegram reads,* 
i • e ^ , ^hungjry — give money — go eat. 



tonic: ^characterized^-iJ^^ contraction of a miJsgle sufficient to 
keep/the mu^le taut but nSt sufficient to ca^se 
$ movement. 



tubes (pressure equalization tubes in ears): -placing tiny tubes 
through' small holes in the ear drums; these serve to 
drain off excess fluid. * / 

visual-motor integratldSi: the ability to relate visual, stimuli 
. >, to motor responses in an appropriate way, 

voice problems: p% 23 " 
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